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THE PRESIDENT’S PAGE 


We salute our president, Dr. Samuel Kirk, who enlisted 
in the United States Army Specialists Corps and was com- 
missioned a first lieutenant on October 28. We regret that we 
have temporarily lost Dr. Kirk’s personal and active leader- 
ship in the affairs of the Council. His leadership is greatly 
needed at this critical time. We admire his patriotism. We 
appreciate the significant and distinguished service that we 
are confident he will give. We hope that high honor and 
notable achievement will attend his efforts in his service to our country. 





We should, we must, ask ourselves: what are the most important tasks 
before the Council at this time? This question implies that we do have im- 
portant work to do. Your acting president proposes these as important tasks 
immediately before us: 

We have a professional and a social obligation for continually extending 
educational opportunities and for improving educational procedures in educat- 
ing all types of exceptional children. This is our first responsibility. Sub- 
stantial gains have been made during the last four decades; but it is a fact that 
for the majority of the children that are exceptional the greater part of this 
task is yet to be accomplished. 

We have a professional and a social obligation for integrating new knowl- 
edge and new procedures into our remedial and service programs for excep- 
tional children as rapidly as their merit and effectiveness are proved. New 
knowledge and new procedures are developed and tested at a tremendously 
increased rate during war periods. Witness the notable advances that were 
made in psychological testing, medical diagnosis, and medical science during 
World War I. We may expect similar and equally marked advances to grow 
»ut of this war. Momentous advances could or should come in these areas. 


Medical knowledge and skill will very probably make marked further 
advance in the prevention, diagnosis, and curing of numerous physical ills 
ind handicaps. 

Psychological tests with greater reliability and validity should be de- 
veloped for measuring aptitudes, special abilities, learning readiness, rate 
and kinds of learning, and acquisition of skills. We need similar advance with 
reference to mental health, behavioristic phenomena, and social maturity. 
When these advances can be made and when they can be properly imple- 
mented, teaching procedures, curriculums, and learning experiences should 
become vastly more effective than it-is possible to make them today. 

Developments pertaining (1) to personal records, (2) personnel pro- 
cedures, (3) furnishing guidance information, and (4) to guidance procedures 


(Continued on page 85) 
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Iv cannot be too fre- 
quently stated at this 
time when facism, naz- 
ism, and other forms of 
totalitarian governments 
are challenging our na- 
tional existence that it is 
the very of a 
democratic way of life that all children 
of the state—the deaf, the blind, the 
have an opportun- 





essence 


halt, and the lame 
ity to realize their highest individual 
development and self-expression. In 
America education is for life, not “for 
death,” as in Nazi Germany. 


It may appear trivial and unimpor- 
tant that at this time when the nation 
is fighting for its very life, we should 
meet here to discuss what may seem, 
in comparison to the gigantic tasks our 
country is undertaking, relatively in- 
significant matters. However, it has 
been the experience of Great Britain 
during these past two tragic years, as 
well as during the last war, that edu- 


ZIEMER, GREGOR, Education for Death, 1941, 

Oxford University Press, 114 Fifth Avenue, 
New York City 
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ot Chicago. 


has for several years held the position of chief psychologist. 


Clinics 


Andrew W. Brown 


cation is the one thing that must be 
carried on as usual. It is, therefore 
altogether appropriate and fitting and 
in accord with the very ideals for which 
our country is struggling that we meet 
at this time to discuss ways and means 
for the education and care of the mil- 
lions of underprivileged and _ handi- 
capped children throughout our coun- 


try. 
DEFINITION OF “PSYCHOLOGICAL” 


Before discussing the service of psy- 
chological clinics, it is necessary tc 
come to some understanding of what is 
meant first by the term psychological 
and second, by the term clinical. 

Since the days of John B. Watson 
the field of the psychologist has been 
defined as the study and prediction of 
behavior. 

In recent years, especially since the 
last World War, there has been a ten- 
dency in lay circles as well as in some 
professional groups to conceive of 
clinical psychology as limited to the 
interpreting of psycho- 
It is true that the use of 


givine and 
logical tests. 


is an associate professor in psychology at the University 
He is on leave from the Institute for Juvenile Research, Chicago, where he 
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at Acadia University, Wolfville, Nova Scotia, where he was awarded his bachelor-of-art’s 
degree in philosophy and psychology; at Yale University, New Haven, Connecticut, where 
he was awarded his master’s degree in psychology; and at Columbia University, New York 
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and he is president of the Illinois Society of Consulting Psychologists, 

The accompanying article is from a paper presented by the author at the Milwaukee 
meeting of the Council. 
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neasuring devices and quantitative 
methods, whenever they are available, 
is an important and essential method 
in studying and predicting behavior, 
for this is a refined type of observation. 
[t is an attempt on the part of the psy- 
thologists to objectify and quantify 
their data and thus bring the field 
within the realm of science. But giv- 
ing and interpreting psychological tests 
loes not constitute the only psycholo- 
gical methods available, nor are the re- 
sults of tests the only data with which 
the clinical psychologist deals, for the 
science of psychology is a broad field 
smbracing the study of human be- 
havior in all its aspects, the intellectual 
ind emotional as well as the integration 
f the total personality. 


DEFINITION OF THE TERM “CLINICAL” 


The term clinical also needs some 
‘larification. It is borrowed from medi- 
‘ine and is a term that has come into 
general usage in a variety of fields. In 
its broader connotation it refers to the 
examination and treatment of the pa- 
tient as an individual on the basis of his 
»wn symptoms. According to this—the 
‘urrently accepted meaning of the term 
—the teacher, the social worker, the 
ninister, and even the banker may 
truly be said to be using a clinical 
method when. they attempt to aid an 
individual client. The physician’s use 
f certain types of symptoms in diag- 
nosis and certain sorts of treatment 
nethods gives him no unique claim on 
the clinical method. Witmer, the first 
to use the term psychological clinic 
onnoted thereby three distinct pro- 


‘esses: first, the statement of a prob-. 


lem or behavior difficulty; second, the 


diagnosis of the difficulty; ana third, 
the treatment of the disorder, that is, 


loing something about it. 
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In an attempt to crystalize the mean- 
ing of clinical psychology a committee 
of the clinical section of the American 
Psychological Association secured from 
a number of the more prominent psy- 
chologists whose work was generally 
recognized as clinical in nature, state- 
ments of their concept of the term. 
From this material the committee 
formulated the following definition: 
“Clinical psychology is a form of ap- 
plied psychology that aims to define the 
behavior capacities and behavior char- 
acteristics of an individual through 
methods of measurement, analysis, and 
observation and that, on the basis of an 
integration of these findings with data 
secured from the physical examination 
and social histories, gives suggestions 
and recommendations for the proper 
adjustment of that individual.” 

Since the advent of child guidance 
clinics in this country, clinical services 
to children have frequently been ren- 
dered by a team of professional work- 
ers—a psychiatrist, a social worker, a 
physician, and a psychologist. If the 
load of work is heavy, this division of 
labor among the various specialists in- 
sures a more careful diagnosis and bet- 
ter treatment. However, this type of 
clinic organization is very time con- 
suming and expensive, and consequent- 
ly many cities, counties, and states 
have been unable to support it. 

Clinical services to handicapped chil- 
dren are of many grades and degrees 
ranging all the way from that given by 
such child-guidance clinics as just 
mentioned, where very thorough serv- 
ice is rendered, to that of any combina- 
tion of these experts, or to no clinical 
service at all. 

In only a score of cities have so-called 
child guidance clinics been specifically 
organized as an integral part of the 
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school system for the purpose of study- 
ing the child from the medical, social, 
psychiatric, psychological, and educa- 
tional points of view and making 
recommendations for treatment, but in 
more than 600 cities these clinics have 
been organized as community agencies 
from which service is given to the 
physically handicapped as well as to 
other children presenting problems. 


In a number of cities, Chicago, for 
example, large and efficient bureaus of 
child study give excellent psychological 
service, but depend, for the most part, 
upon community agencies for the spe- 
cial psychiatric, medical, and social 
service needed for the child’s adjust- 
ment. A number of systems have 
both psychologists and visiting teach- 
ers. In a few states, such as [Illinois 
and Massachusetts, the department of 
public welfare maintains traveling 
clinics composed of a psychiatrist, psy- 
chologist, and social worker. They visit 
the smaller towns three or four times 
a year for two or three days at a time, 
thereby providing facilities to which 
the physically handicapped can _ be 
brought for clinical examination. 


The agencies through which these 
clinical services are offered are not of 
special concern to us here. Whether 
they are given (1) through a child 
guidance clinic that is an integral part 
of the school system, (2) through some 
cooperative arrangement between the 
school system and community agencies, 
or (3) through traveling clinics from a 
state department is not the important 
thing. Nor is it of consequence, other 
things being equal, whether this serv- 
ice is offered by a co-ordinate team of 
workers or by some combination of 
these. The important thing is that the 
child gets adequate clinical services. 
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Immediately the question arises: 
what constitutes adequate clinical serv- 
ices? Certainly no psychological clinic 
can claim to render adequate service 
unless it attempts to understand the 
dynamics of the child’s behavior, 
whether the child be deaf, blind, 
crippled, epileptic, or normal. In fact 
one of the first needs of every handi- 
capped child, or any child for that mat- 
ter, is to be understood. If a clinician 
is to deal wisely with a child, he should 
have knowledge and experience. He 
should be sensitive to the subtle in- 
fluences of the child’s home, the com- 
munity, and the cultural patterns that 
have moulded his character and per- 
sonality. The child is a product of the 
interplay—the action and reaction—be- 
tween the biological and physiological 
forces within him and the subtle en- 
vironmental forces without. The work- 
er must be able to recognize the sig- 
nificance of these forces if the child is 
to be understood. Just in so far as 
these are not recognized will the child 
not be understood. 

The following case illustrates this 
point: 

Jack, a crippled little boy and an only 
child, sits quietly in school. He is no great 
problem to the teacher so far as his behavior 
is concerned except that he is restless and in- 
attentive and has a tendency to daydream 
In fact, he is a good boy, but in spite of his 
average intelligence he is not progressing in 
his school work. It was only when the psy- 
chologist discovered that he was thoroughly 
rejected by his father—a stalwart Irish police- 
man who took great pride in his own phy- 
sical prowess and wanted a real he-man of 
a son—that the boy’s failure in’school took on 
significance. The boy’s mother. was a cowed, 
submissive, skinny, little person who loved 
her son but acquiesced in her husband’s 
wishes. Jack admired his father, wno was 


big and strong and could command the whole 
street with a wave of his hand. To be 


crippled was bad enough for the boy, but tc 
be rejected by his father because he was 
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crippled was more than he could stand and 
it was eating his heart out. Little wonder he 
was failing in school. He had no incentive to 
learn. It was impossible for him to con- 
centrate on his lessons. His mind was on 
other things more important to him. There 
was a constant load on his little shoulders. 
He daydreamed of the time when he would 
be well and big and strong like his father. 
But he would never get well. 

His teacher was kind to the little fellow 
but could not understand why he was fail- 
ing. It is clear that failure is normal under 
the circumstances, but the reason could not 
be understood without knowledge of the 
family relationships and cultural background 
from which the boy came. 

The treatment for this boy is obvious, 
but not so easy to carry out. It is not 
easy to re-educate a big, burly police- 
man. To chanze his attitude and point 
of view it is necessary to change his 
whole sense of values toward life in 
general and this is not an easy task in 
any adult. It takes long and persistent 
interviews and even after he gets an 
intellectual understanding of the in- 
fluence of his attitude on the boy’s be- 
havior—specifically his failure in school 
—there is the problem of getting him 
to act in accord with his intellec- 
tual insight. Knowing and doing by 
no means correlate perfectly. 

This problem of failure in school is 
a common type of problem with the 
physically handicapped and should al- 
ways be analyzed in the light of the so- 
cial and psychological factors involved. 
Such an analysis is one of the services 
of a psychological clinic. 

Another common problem among 
handicapped children is the so-called 
overprotected child. It is only natural 
that parents be deeply concerned when 
a child is ill, especially if the condition 


is sufficiently serious to cause a per-. 


manent physical handicap. “Whether 
the child is cared for at home or in a 
hospital, the period of illness and, per- 
haps especially, the period of convales- 
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cense are ones during which the entire 
household revolves around the child. 
The other children are required to give 
in to the ailing member. His every 
want is anticipated and his every de- 
mand satisfied. He is in a position of 
command. He is the king and dictator. 
Needless to say it is not an unattrac- 
tive situation in which he finds him- 
self, and it is not one that he can be 
expected to relinquish without a strug- 
ele. Before the illness, he was expect- 
ed to give and take with the rest of the 
family. Now he finds himself in a posi- 
tion to demand that everything in his 
environment fit in with his own whims 
and wishes. Such cases usually re- 
quire a complete re-education and a 
complete reorientation on the part of 
the family. The parents may have a 
thorough insight into the problem but 
not be able to handle the situation with- 
out assistance and advice. Here again 
the clinic can offer its services. 

There are many other types of prob- 
lems that could be illustrated, but in 
general the service that the clinic can 
offer to these children is the same in 
each case; namely, an understanding of 
the dynamics of the behavior, an un- 
derstanding derived from a _ knowl- 
edge of the family interrelationships, 
the community background, and the 
general cultural pattern of the home. 

In addition to the personality diffi- 
culties created by the overprotective 
attitude of the parents and siblings, the 
permanently handicapped may exhibit 
definite behavior disorders because of 
this handicap. Most of these children 
have suffered physically and emotional- 
ly and that suffering is manifested in 
certain types of behavior symptoms. 
Such patients may be withdrawn and 
seclusive, or may overcompensate for 
their handicap by aggressiveness. 


6$ 








Many are inclined to indulge in self- 
pity and expect special concessions be- 
cause of their disability: their attitude 
is that they are not responsible for this 
handicap and, therefore, the world 
owes them a living. 

As Thom says, “The most important 
therapeutic contribution that can be 
given to the crippled child is the assur- 
ance that there is a place for him in 
life, that he has a contribution to make 
to justify his existence, and that effort 
on his part is worth while. Only in 
this way can the will to attain the maxi- 
mum degree of independence be estab- 
lished within the child. When this is 
accomplished the handicapped indi- 
vidual no longer indulges in introspec- 
tion and self-pity, but turns his atten- 
tion to the outside world, where he can 
now find guidance and direction in pre- 
paring himself for a life of usefulness. 
It must be kept in mind that the at- 
titudes the crippled child assumes to- 
ward his handicap will invariably be 
but a reflection of attitudes shown by 
those with whom he comes in contact 
during his early years. Every 
handicapped child should be not only 
permitted but encouraged to do every- 
thing he can possibly do for himself, 
and the assistance that he receives 
should be limited only to those tasks 
that are definitely beyond his ability. 
Only in this way will he attain that 
sense of normality and independence 
that is essential to his ultimate success. 
The child that has acquired a healthy 
attitude toward his handicap and a 
sense of embark 
upon the task of fitting himself for life 


with confidence and courage.” 


independence will 


TuHom, Dovuctas A., Habit Clinics for Child 
Guidance, Publication No. 135, Children’s 
Bureau, United States Department of Labor, 
Washington, D. C. 
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DIAGNOSTIC SERVICE 

The second most important service 
that the psychological clinic has to offer 
is that of diagnosis, and this, as a rule, 
is not an easy task with the physically 
handicapped. 

Whenever a _ child’s 
cesses are impaired the norms of the 
common intelligence and educational 
tests may not be applicable because 
these tests are standardized on normal 
children, and one can be fairly certain 
that the loss or even partial loss of any 
sense organ diminishes the child’s op- 
portunity to learn. The same is true, 
perhaps to a lesser degree, with chil- 
dren that have motor difficulties; cer- 
tainly in the case of many spastics the 
interpretation of test results becomes a 


sensory pro- 


hazardous task. 

I do not mean to imply that the han- 
dicapped child should not be compared 
with the normal child. It is my opinion 
that he should. Of course the contents 
of the tests and the methods of ad- 
ministering them should be, so far as 
possible, constant for the two groups, 
but the norms should be those estab- 
lished on a random sample of the gen- 
eral population. It is more convenient 
and leads to less confusion if the nor- 
mal child is kept as the standard unit 
of measurement for all deviate groups. 
It has been advocated that two sets of 
norms be established for a number of 
the common measuring instruments— 
one for the handicapped and one for 
the normal. This would serve the use- 
ful purpose of making it possible to 
compare a child or group ,of children 
with others suffering from the same 
handicap. 

The difficulties in test jnterpretation 
for the handicapped make the problem 
of diagnosis uncertain and precarious, 
and the clinician is often compelled to 
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rely on experiential cues. In deal- 
ing with the physically handicapped it 
is frequently difficult to determine the 
mental level of the child. The clinic is 
asked by the parents or social agency, 
“Ts this child feeble-minded?” and this 
question is frequently asked when the 
child is relatively young. On the an- 
swer hangs several important decisions 
regarding the child’s future. Should 
he be placed in the school for the deaf 
or the blind as the case might be? 
Should he be placed in the school for 
the feeble-minded? Should the agency 
defray his expenses in a private school? 
What should be expected in regard to 
his future development? Can he be 
taught to be self-supporting? These 
questions the psychologist is expected 
to answer. Often the answer is by no 
means easy to give, especially if the 
child is young when the diagnosis is 
most urgent. 


The following is a case in point: 


Joan, a two-year-old, blind, deaf (or at 
least partially deaf) child, was referred to 
the clinic by the Cook County Hospital. The 
child had been abandoned by her mother. 
The father was unknown. We were asked 
particularly to determine the mental level of 
the child as this was important in this case. 
If the child appeared to have average abil- 
ity she was to be placed at the Institute for 
the Deaf-Blind and her training subsidized 
by the state. If she were feeble-minded, on 
the other hand, she would be placed in the 
State School for the Feeble-Minded. The 
decision rested largely with the psychologist, 


For this type of case the usual tech- 
niques fail to operate. So far as I know 
there are no standardized tests that can 
be administered to a blind, deaf, two- 
year-old child. One is forced to fall 
back on rough comparisons and intui- 
tional judgments. About all that can 
be done is to observe the child and 
compare her behavior with that of 
other children. Although the tests can- 
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not be given formally it is helpful to 
use standard test material because in 
so doing one can get a better idea of 
how the subject compares with other 
children than he can by using just any 
toys. 

One of the most important diagnostic 
tools is a detailed developmental his- 
tory. If this is available, the psycholo- 
gist can review it and compare the 
stages of development with the norms 
of such tests as the Gesell Development 
Schedules, the Kuhlman-Binet Tests, 
or other preschool tests. 

In these cases it is often advisable to 
have two psychologists observe the 
child and arrive at independent judg- 
ments. If these judgments agree, more 
assurance can be placed in the diag- 
nosis. If they do not agree, further 
study can be made. 

All these techniques were used in the 
case of Joan and even at this early age 
the psychologist was willing to go so 
far as to declare her severely retarded 
but would not declare her feeble-mind- 
ed. She was given over to the custody 
of one of the best children’s agencies 
which placed her in the care of the In- 
stitute for the Deaf-Blind from which 
she received five or six years of inten- 
sive individualized training by trained 
workers in a specially selected foster 
home—the training being partly sub- 
sidized by the state. At times the In- 
stitute for the Deaf-Blind declared that 
the child was making great progress. 
She was described as the Helen Keller 
of our time and was entertained by our 
kind Ex-Governor Horner. 

Joan was examined periodically by 
the psychologists and as she grew older 
they became surer of their diagnosis. 
Eventually they were willing to go on 
record as declaring the child definitely 
feeble-minded. After five or six years 
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of intensive training the Institute for 
the Deaf-Blind agreed that the child 
was mentally deficient and she is now 
in one of the state institutions. 

The work of the psy- 
with the physically handi- 
varied and demanding. 
determining the 


clinical 
chologist 
capped is 
It is clear that 
intelligence quotients is but a small 
part of the psychological study and this 
is of little significance unless _inter- 
preted in relation to the medical, social, 
and developmental history of the child 
and accompanied by psychological in- 
sight into the psychology of the handi- 


capped. 


VOCATIONAL GUIDANCE AS A CLINICAL 
SERVICE FOR THE PHYSICALLY 
HANDICAPPED 


Because of the obvious occupational 
the physically handi- 
capped — the blind, the deaf, the 
crippled, and so forth—problems of vo- 
cational guidance are of particular sig- 
nificance. In spite of this obvious con- 
sideration many leading educators in 
this field still hold that the education 
of this group should be mainly cultural 
in content and they refuse to consider 


limitation of 


vocational training as an essential part 
of the child’s me Ne 
Merry,’ in his survey of problems in the 
education of the visually handicapped, 
points out that vocational opportunities 
for the blind are limited in part, at 
least, by the fact that many schools re- 
fuse to experiment with new occupa- 
“continue to 


education. 


tional possibilities but 
cling tenaciously to traditional occupa- 
tions such as chair caning and basket 
making which have long outworn their 


Merry, RALPH V., Problems in the Education 
of the Visually Handicapped Children, 1933, 
Harvard University Press, Cambridge, Massa- 
chusetts. 
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economic usefulness.” This is as true 
for the other physically handicapped 
groups as it is for the visually handi- 
capped. The cultural training of the 
handicapped should not be neglected 
but it should be subordinate to the very 
practical purpose of training the child 
to make a living so that he may become 
an independent self-supporting indi- 
Of course, the two are not at 

Good voca- 
good cultural 


vidual. 
all mutually exclusive. 
tional training is also 
training. In fact, it is possible that the 
best way to impart cultural training 
may be through the medium of a well- 
organized and well-graded series of 
pre-vocational and vocational courses. 

Such a series of courses is at present 
being planned for the deaf by Mr. 
Daniel T. Cloud, managing officer of 
the Illinois School for the Deaf. The 
proposed course, for the want of a bet- 
ter name, is called home mechanics. 
The course offers training in the spe- 
cific care of the home; management of 
household tools and furniture; under- 
standing and repairing electrical ap- 
paratus and plumbing fixtures; repair- 
ing and mending common articles such 
as screens, furniture, and dishware; 
principles of ventilation, heat radiation, 


lighting and_ sanitation, gardening, 
and decorating. The course is care- 
fully graded beginning with very 


simple processes and leading to the 
more and more difficult and abstract. 
The children begin the course in the 
third grade and carry it through the 
sixth, when they are expected to en- 
ter the various shops for trade training. 

The general purpose of the course is 
to relate each pupil to the world in 
which he lives as a child and into which 
he will some day go with adult respon- 
sibilities. It serves as a vehicle for 
language development, gives him some 
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information about the various trades, 
and thus enables him to select his vo- 
cation more wisely. 

The reader may well ask, “What has 
all this to do with the services of a psy- 
chological clinic?” It has two distinct 
relationships: first, as already pointed 
out, clinic service implies not only diag- 
nosis, but also treatment and the most 
effective treatment is that of satisfying 
the child’s needs through a well-bal- 
anced and up-to-date school program. 
When this does not exist it is one of the 
duties of the clinical psychologist to 
strive toward its development. The 
second relationship is this: it places 
upon the clinic the responsibility of an- 
alyzing the child’s abilities, potential- 
ities, and interests, and of helping him 
to select the vocation in which he will 
be happiest and most successful. This 
latter service falls clearly within the 
realm of the psychologist. 

Vocational handi- 
capped, as to any other group, can be 
divided into two phases: first, that of 
knowing the child, his abilities, dis- 
abilities, interests, and limitations; and, 
second, that of acquainting the child 
with the various occupations into which 
he is capable of entering, the type of 
training necessary for them, the possi- 


service to the 


bilities of securing employment in 
them, the opportunities for advance- 
ment, and the range of the wage scales. 

For the former a number of the usual 
psychological tests and techniques are 
available. With the deaf, for example, 
there are a number of performance 
tests or nonverbal pencil-and-paper 
tests that can be used to determine the 
levels of intelligence, and a variety of 
motor, manual, and so-called :mechani- 
cal tests that can be used to determine 
his motor ability. 

For certain occupations it is helpful 
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to get some measure of the child’s 
manual dexterity. Often some knowl- 
edge of perceptual or spatial ability is 
valuable in giving him guidance and 
advice. Frequently it is advisable to 
use some vocational interest question- 
naire. Psychological tests are avail- 
able in all these fields. 

It may not always be possible to fol- 
low exactly the standardized pro- 
cedure in giving these tests to the han- 
dicapped and a good deal of common 
sense is necessary in interpreting the 
scores. 

“Especially careful consideration 
should be given to the type of vocation 
selected for the handicapped child. One 
naturally selects a field of training that 
offers opportunity for subsequent em- 
ployment. In so far as it is humanly 
possible, this particular group of indi- 
viduals must be safeguarded from fail- 
ure. It is important that they attain 
success regardless of what the job may 
be. This is essential if confidence is to 
be acquired and if they are to become 
self-sustaining in the field of industry. 

“It is important to lay down specific 
rules and give definite information on 
how to direct the activities of any in- 
dividual handicapped child. Keen ap- 
preciation of the desired objective and 
of the fact that the case involves a hu- 
man being and not just a deformity will 
do much to help the handicapped child 
develop to his highest degree of useful- 
ness from a physical and an economic 
point of view. It will also create in 
him attitudes toward himself and the 
world that will give him assurance of 
his own worth, a feeling of independ- 
ence, and a sense of security about life 
in general.’ 





*Tuom, Dovuctas A., Habit Clinics for Child 
Guidance, Publication No. 135, United States 
Department of Labor, Washington, D. C. 
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[HE schools of this country con- 
tain very large numbers of children 
with unsuspected losses of hearing. 
That fact has been believed by a few 
people for many years. It has been 
recognized by many people for a few 
years. Some of the privileges of the IN- 
TERNATIONAL COUNCIL FOR EXCEPTIONAL 
CHILDREN are to deepen and_ spread 
this recognition, to aid in the dis- 
covery of the children, and to em- 
phasize the necessary follow-up pro- 
cedures without which discovery is 
futile. 

In the alleviation of any handicap, 
it is natural for those most severely af- 
fected to receive attention first. Out 
of the treatment for them come mod- 
ifications and adaptations to benefit 
the milder cases. Thus it came about 
that lip reading, having been proved a 
valuable educational tool for children 
with total or severe losses of hearing, 
was avplied with great success in the 
education of hard-of-hearing children 
whose hearing losses were not serious 
enough to class them with the deaf. 


Josephine B. Timberlake 


Now we have another tool that is 
going through the same process of 
adaptation. This time it is a mechani- 
cal tool—that delicate and tempera- 
mental electrical instrument known as 
the hearing aid. 

The subject assigned to me today is 
one that might easily get any speaker 
into a great deal of trouble. The only 
reason I have not run away from it 
is that I was asked to deal with it from 
of view of my own ex- 
perience. It happened that I was a 
teacher of the deaf before I was a hard- 
of-hearing person, and that from my 
earliest association with the deaf, I 
was very greatly interested in the 
training and development of whatever 
hearing might remain to any pupil. At 
that time there were only three ways in 
which a teacher might work with a 
child’s hearing: (1) She might shout. 
(2) She might use a tube or horn. (3) 
She might place her lips close to the 
child’s ear. In any case she could 
usually work with only one child at a 
I did all of these things with 


the point 


time. 
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some of the children I taught, and, 
when in 1919, I gave up teaching and 
accepted a position at the Volta Bu- 
reau, I was on the lookout for anything 
that might improve and increase the 
use of hearing in schools for the deaf. 
It was clear that not much could be 
done until a wey could be found to 
handle more than one child at a time. 


Meanwhile, my own hearing, which 
had deteriorated considerably before I 
found it out, was beginning to give me 
trouble. I could still hear conversa- 
tion without difficulty, but was seek- 
ing front seats at church or theatre. 
When I found several electrical in- 
struments at the Volta Bureau, I 
promptly tried them, to see whether 
they might help me. To put it mildly, 
they were dreadful. Hiss, whistle, 
snap, crack, buzz! I could hear better 
without them than with them. 

Soon after this, group hearing aids 
began to come onto the market. The 
first one I saw was larger than the 
pianos made today for small apart- 
ments. Apparently it was built on the 
theory that sufficient volume would 
enable anybody to hear. Its force was 
so tremendous that I could not tolerate 
even the smallest amount it could de- 
liver, and I saw totally deaf persons 
assuring the operator that they heard 
with it—not realizing that they were 
merely feeling the intense vibrations. 


A little later, an individual instru- 
ment using vacuum tubes was intro- 
duced. I realized immediately that it 
improved the intelligibility of speech 
far more than anything I had seen, but 
it was very heavy and cumbersome, 
and I used it only occasionally. I re- 
member carrying it to a series of con- 
ferences in 1928 and 1929. It did help 
me to understand, but my recollections 
of the meetings are not very happy. 
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Just to follow the thought of the aver- 
age speaker taxed every ounce of my 
nervous energy and my skill at making 
sense out of pieces of words. I re- 
member how sore my ear became from 
the pressure of the heavy receiver, 
how my head buzzed and roared after- 
wards from the noise of the distorted 
sounds, and how I dropped into bed ex- 
hausted after the sessions were over. 


Time went on, and hearing aids grew 
better. All the wearable ones were 
still very noisy, and did me no good 
in church or theatre, but excellent 
group instruments began to be avail- 
able in many places, and good indi- 
vidual ones of the desk type made con- 
ferences less of a strain. The wear- 
able aids became smaller, and as I saw 
them giving great help to friends 
whose hearing losses were very severe, 
I began to feel encouraged about them. 


Then came better microphones and 
crystal receivers for the desk instru- 
ments, with the restoration of long-lost 
high-frequency sounds. And at last, 
in 1937, an instrument appeared, al- 
most small enough to wear, with 
which I could discriminate between th 
and f, the softest sounds in English 
speech! 


Since that time there have been in- 
numerable improvements—some in in- 
telligibility—more in size. Some of the 
reductions in bulk and weight have 
been, I think, at the expense of tone 
quality, but at least six or eight makes 
are now available with which I can not 
only hear in public places, but can 
hear easily, comfortably, and without 
strain—though wearing the instrument 
concealed except for the receiver. 
These improved instruments, like any 
other delicate mechanical inventions, 
gave some trouble at first, and still do 
sometimes, but I believe they now 
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need to go to the shop less frequently 
than the average automobile, though 
they are often in use from morning un- 
til night. 

Now let us get back to the children. 
Schools for the deaf have always been 
eager to improve their work, and some 
of them began to experiment with 
group hearing aids as soon as they 
were introduced. The early results 
were disappointing, and in some cases 
this disappointment has had an un- 
fortunate reaction upon later efforts; 
but the manufacturers persisted, and 
so did some of the teachers. They 
were sure that the theory was correct, 
and would not be satisfied until they 
had found out what was wrong with 
the practice. Some of the difficulties 
have been discovered and overcome, as 
you must have realized from the dem- 
onstration you have just been watch- 
ing, but there is much yet to be done. 

Let us think first about the children 
with the smallest amounts of hearing. 
Many of these have come to school 
without speech, and supposedly total- 
ly deaf. They have no idea how speech 
ought to sound, because it has never 
been brought within their limited 
range, and so they are wholly unable 
to judge what is good in a hearing aid 
and what is bad. 

I have visited classes of children like 
this in many different schools. In most 
of them I have asked permission to put 
on a headset. In some instances (and 
I am thankful to say, more and more 
frequently as time goes by) I have 
found the children listening to speech 
of excellent quality, through phones 
capable of much greater amplification 
than needed for my own case. I have 
found teachers that understood the 
significance of audiograms, that had 
some idea what might be expected from 
the auditory training of each child in 


the class; teachers that carefully tested 
every headset every day; teachers 
that were familiar with hearing aids 
of many different types, that could lis- 
ten to amplification of speech and tell 
whether the high or the low fre- 
quencies were being accentuated in ac- 
cordance with the needs of the given 
case; sometimes even a teacher that 
would put on a headset and wear it 
through part of the lesson, in order to 
be sure that she was not distorting 
her own voice for the children by un- 
due loudness. 

On the other hand, I have found 
teachers that had been given no train- 
ing whatever in the handling of hear- 
ing aids, but had simply been supplied 
with a group instrument and told to 
use it. In four classes in three differ- 
ent schools I have seen such teachers 
pouring auditory drills into machines 
which ground them out as horrible 
noises. The teachers had not tested 
the phones. They had no idea, until I 
brought it to their attention, that the 
defenseless children were listening to 
speech so badly distorted that not one 
single word could be understood 
through the headsets! 

I have seen instruments, allegedly 
capable of selective amplification, em- 
phasizing the low frequencies when 
they were supposed to be emphasizing 
the highs. I have seen headsets whose 
maximum volume was scarcely suffi- 
cient for my hearing loss of about fifty 
decibels, being used on children with 
losses of eighty or ninety decibels. I 
have heard teachers shouting into 
microphones with all the force their 
strained voices could muster, using 
tones so harsh and volume so great that 
my naked ears could hardly endure it. 
What must that Sound, with its terrible 
distortion magnified many times, have 
meant to ears trying to learn to under- 
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Yes, there is 
much still to be done before the hear- 
ing aids in our special classes are all 
ielivering to the children a quality of 
voice and articulation that we would 
want them to imitate. It will be done, 
however, and meetings like this one can 


stand English words! 


‘ontribute to its progress. Surely the 
time cannot be long until every teacher 
»f deaf or hard-of-hearing children will 
be equipped with a working knowledge 
»f hearing aids. 

Up to this point we have been think- 
ng only of the children with great 
snough loss to need instruction in spe- 
cial schools or classes. What of the far, 
far larger number whose hearing loss is 
so slight that it often passes unde- 
tected; or the borderline cases that are 
so difficult to classify? 

One of the most intelligent and 
thoughtful educators I have met, Mr. 
G. de la Bat, of South Africa, spent six 
nonths just before the outbreak of the 
present war, studying the problem of 
the hard-of-hearing child on two con- 
tinents. He informed himself thor- 
yughly on the training and salaries of 
teachers of lip reading, on the latest de- 
velopments in hearing aids, on the in- 
sidence of hearing impairment in cities 
ind rural communities, and on reports 
»f committees dealing with the subject 
in the United States, England, and Ger- 
many. Then he went home and report- 
:d to his government that in his opin- 
ion more  hard-of-hearing children 
could be helped more effectively with 
the same amount of money by provid- 
ing them with individual hearing aids 
than by attempting to teach them lip 
reading. 

At the present time an experiment is 


under way in Baltimore to determine’ 


the value of wearable hearing aids in 
the education of hard-of-hearing chil- 
dren. Another has been proposed in 
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New York. Just what the outcome 
will be no one can tell at present, but 
it seems reasonable to think that the 
use of hearing aids for children will be 
increased. Let us hope that lip read- 
ing will never be entirely supplanted. 
Its psychological value, its by-products, 
its insurance value in case of increas- 
ing loss of hearing are too important to 
discard. But let us also hope that 
every child whose progress toward in- 
telligent well-adjusted citizenship can 
be furthered by the help of a hearing 
aid will be given that help. 

One more word about quality. These 
children who, perhaps very soon, are 
going to be wearing hearing aids to 
school, are much nearer to my degree 
of hearing loss than to that of the class 
we have just observed. Many of them 
have once had normal hearing and can 
remember. how speech ought to sound. 
Some of them may be quite sensitive to 
that elusive characteristic that we call 
Others, because of the 
duration or degree of their loss, may 
have become accustomed to the ab- 


tone-quality. 


sence of certain frequencies and may 
object vigorously to hearing them, de- 
claring that the instrument makes 
things sound all wrong. This situation 
occurs so frequently among adults that 
those of us that are trying our con- 
scientious best to report truthfully on 
our tests are often confused. The deal- 
ers tell us that the distortion of which 
we complain is supplied by our offend- 
ing ears, and we know that sometimes 
this is true. On the other hand, those 
of us that can recognize distortion in a 
radio as soon as it is brought about by 
poor tuning or excess volume feel sure 
that we are justified in claiming to 
recognize it in a hearing aid. May I 
tell you about two recent tests I have 
made which apply to this matter of 
quality? 
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Some weeks ago I was wearing an 
instrument sent to me for testing. I 
had worn it every day for a week, and 
had been able to hear all conversations 
without difficulty. I could not under- 
stand with it in church quite as well 
as with some others I had tried, but 
could get along fairly well except for 
the music. I could not endure the 
sound of the organ even when using 
the lowest volume the instrument 
would permit, but had to shut it off en- 


tirely. I knew that I did not like the 
quality of the instrument, even for 
speech, but had no way of knowing 


why. 

I came into the house and found one 
of my friends playing her radio, listen- 
ing to an orchestra. It sounded pretty 
awful. 

“Do you like that?”,.I asked, curi- 
ously. 

“Oh, yes!” she replied in amazement, 
“Tt is beautiful.” 

I went to my room and turned on my 
The orchestra still sounded 
unpleasant. I took off the hearing aid 
and put on another. The music was 
I tried each instrument on 


own radio. 


beautiful. 
each ear, to make sure that my own 
hearing was not responsible for any of 
the discords. Then I put one on one 
ear and the other on the other ear, and 
switched them on and off, listening and 
comparing. I found that with the one 
I did not like, I could not hear either 
the highest notes or the lowest ones, 
though the sounds I could hear were 
very loud. The flute, piccolo, bass 
drum, bass viol were all out of the pic- 
ture. With the instrument I did like 
I could hear them all. 


I believe you will agree that my 
claim of distortion was justified in that 
instance, but the other story is another 


matter. It relates to two instruments 


neither one of which: was used in the 
first experiment. Both of these en- 
able me to hear speech at long dis- 
tances. Both have Y cords as well as 
single cords, and I have worn each of 
them under all of conditions, 
sometimes using one ear, sometimes 
both. With one of them, by reducing 
the volume, I can listen comfortably 
above the amplified noise of an auto- 
music in 


sorts 


mobile and can enjoy the 
church—organ, choir, congregation, and 
all. With the other, I get such marked 
distortion under these conditions that I 
am obliged to turn the instrument en- 
tirely off. When I was preparing to 
write this article, I spent half a day 
trying to find out why this was true 

I took word-discrimination tests with 
each. Using both ears, at ten feet 
from a friend that was speaking in a 
voice I could not hear at all without 
amplification, I scored 100 per cent 
with each instrument. Then I com- 
pared the two machines, using only 
one ear, and with each of them I scored 
92 per cent on the same test at the same 
distance. Not very revealing, you will 
agree! 

Determined to find a reason, if pos- 
sible, I persuaded a friend that has a 
pure-tone audiometer to give me a 
whole series of tests with that. First, 
he tested both of my ears. Then, using 
the instruments under identical condi- 
tions, we ran the audiometer tone 
through each hearing aid, first with 
both ears, then with one. Finally, just 
to be sure that the alleged distortion 
was not due to any inability on my part 
to tolerate loud sounds, he gave me all 
the volume the audiometer could de- 
liver at each frequency. 


The resulting’ audiogrdms are so 
nearly identical that it is hard to be- 
(Continued on page 86) 
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Enjoy Their Library 


Minnesota’s Mentally Deficient 





| DIDN’T know there was such 
a thing as a library until I came here,” 
Larry commented as he scanned the 
shelves. Then he added proudly, 
‘Reading’s my hobby now.” A tall awk- 
ward boy of 16, doing fifth-grade work 
with difficulty, yet he reads with ease 
und understanding adventure stories by 
Altsheler, O’Brien, 
He takes pride in 


such writers as 
Chapman, Pease. 
keeping a record of his reading, and is 
always the first to respond to book- 
review contests and special projects. 

“Reading keeps me out of mischief,” 
is Carl’s usual remark when he takes 
a book. “I don’t know what I’d do Sun- 
days if I didn’t have a good book.” 
Carl’s reading interests run to pioneer 
stories, history, and biography. Daniel 
Boone is his favorite character. He 
has consumed every book we have on 
the life of that adventurer. 


“Miss, may I have a book of Holy 
songs? I love to copy them and learn 
them,” voiced Jeanie with a common 
request. Many of the children love 
to sing, and in the evenings when they 


are in their playrooms they often 





Tordis M. Heyerdahl 


gather in groups for an hour of music. 


These incidents are typical of how 
the patients in the Minnesota School 
and Colony for the mentally deficient 
feel about the library. Reading has 
become for many of them one of the 
primary means for recreation. And in 
an institution of this kind that is the 
Learning 
to read for enjoyment, learning that a 


chief function of a library. 


good story can transform dull hours 
into pleasure, escaping for a while from 
their little: institution world to a new 
wide world—these are experiences that 
even the mentally handicapped can en- 
joy. 

Institution life, at best, is filled with 
The patients do not have all 
the means of recreation afforded in 
average homes. They have their school, 
their work, their walks, church serv- 
ices, and dances—but still 
there are many vacant hours. Most of 
them do not have many toys and per- 
sonal possessions with which to amuse 
The library helps fill that 
gap. As one_ twelve-year-old girl 
wrote, “When I haven’t anything to do, 


routine. 


movies, 


themselves. 


® Torpvis M. Heyverpant, B. S., is the librarian of the Minnesota School for Feeble- 


Minded, Faribault. 


She received her training at St. Olaf College, Northfield. Minnesota, 


and at the University of Minnesota, Minneapolis, where she specialized in English and 


library science. 


Miss Heyerdabl is a member of the Minnesota Library Association, the Minnesota 
Association for Hospital, Medical, and Institution Librarians, and of the International 


Council for Exceptional Children. 


In the accompanying article she presents the story of how reading, both for pleasure 
and for information, can become a vital element in the education of the mentally 


deficient. 
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I just sit down and read. When I am 
sick in bed and lonesome, I like to read 
books. I never get tired of them. I 
could read and read if they would let 
me. I am glad that we have a library, 
or I just don’t know what I would do.” 


THE SCHOOL LIBRARY 


Minnesota has provided a library for 
its mentally deficient. It is supported 
by public funds, maintained by a 
trained librarian under the direction of 
a state supervisor of -institution librar- 
ies. We try to make the library a 
place to which the patients like to 
come. The reading room is small, but 
it is light and sunny, and bright with 
pictures and gayly colored books. Mag- 
azines such as Child Life, Wee Wisdom, 
Boy’s Life, and Life are seldom lying 
unused. Besides books, there are 
puzzles and games, some of which the 
children have helped construct, and 
these are circulated to the cottages and 
grade rooms. Stamp collectors can 
bring their duplicates and deposit them 
in a box for trading. Each class or 
group has a definite library period, but 
individuals may come in to browse or 
The kinder- 


garten and primary children enjoy a 


read whenever they can. 


story hour each week. They are en- 
couraged to draw out books as soon 
as they are able to read a preprimer. 
The privilege of getting a library card 
is one of the incentives for learning to 
read, and most of the children are 
quick to avail themselves of it. 


LIBRARY PATRONS 


In this Minnesota institution there 
are more than 2,500 patients, of whom 
perhaps 1,000 can enjoy books. The 
age range is from kindergarten level to 
that of three score years and ten. 


80 


About 300 are school children, and 
these come to the library as a regular 
part of their school program. Older 
boys and girls, adults that work around 
the institution, and custodial groups 
are also served. Those that can do so 
come to the library. Cripples, aged 
people, and boys and girls that because 
of behavior difficulties are confined 
to their cottages are visited regularly 
with books. A round of hospital wards 
is made once each week. So our pro- 
gram is really a combination school 
New patients are 
hospitalized for two weeks while their 
examinations and classification are be- 
ing completed. Time hangs heavily on 
their hands. 
greatly appreciated. 


and hospital service. 


Books and magazines are 
Feeling strange 
in an entirely new world, they welcome 
a little attention, and here is an oppor- 
tunity for the librarian to become ac- 
quainted with her future patrons and 
arouse their interest in reading. 


READING INTERESTS 


Selection of books for a library for 
the mentally deficient is not easy. It 
must be realized that we are dealing 
entirely with retarded readers, but not 
always with retarded interests. Twenty- 
year-old Bob may be able to do only 
third-grade reading, but he is as inter- 
ested in football and aviation as a col- 
lege freshman. Betty, 18, craves mys- 
tery and but reads two- 
syllable words with difficulty. Sixteen- 
year-old Ray is keenly interested in 
geography. He asks intelligent ques- 
tions, hoards maps and travel folders 
like treasures; he wants to use Comp- 
ton’s, the atlas, and the World Almanac 
for his problems, but Ray’s reading age 
is eight years. Of course, there are also 
some that are satisfied with reading 
content within their level; whose in- 


romance, 
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terest in Peter Rabbit and Little Black 
Sambo does not diminish with age. 

A library such as this must accord- 
ingly contain a great deal of easy read- 
ing material, factual as well as fic- 
tional, books on the here-and-now as 
well as on the distant and past. Pic- 
tures are invaluable. The photographic 
picture books are a godsend to the li- 
brary. The picture-fact books and unit 
study books are excellent for retarded 

Lack of imagination and 
experience make the slow 


readers. 
limited 
reader prefer the true-to-life stories 
with familiar people and surroundings 
rather than the fantastic or the foreign 
scene. We try to give them both, but 
the preference is marked. Fairy tales 
are read less here than in the ordinary 
school library. American pioneer stor- 
ies are more popular than _ stories 
with foreign settings and names, 
which are now being written in such 
profusion. The children demand ac- 
tion and adventure in their stories. 
Long descriptions tire them. 

Format plays an important part in 
the popularity of a book. Large print 
with wide margins, many illustrations, 
and gay covers attract. Small books 
are preferred to the large flat picture- 
book size, since the children are sensi- 
tive about being seen with baby books. 
Short chanvters are an incentive to the 
slow reader. He cannot concentrate 
long, he reads slowly, and the end of 
a chapter constitutes a_ satisfactory 
place for him to stop. 

Hobby books too are important in 
the collection. The mentally slow are 
often handy with tools. The making 
of small articles with wood, leather, 


beads, and yarn are not only hobbies 


with them, but means of earning spend- 
ing money. One can often interest the 
non-reader by finding material that 
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will help him along these lines. We 
have boys and girls that can read very 
little, but who can follow a woodwork 
or crochet pattern accurately. A dozen 
10-cent crochet hooks have brought 
many older girls to the library whom 
storybooks could not lure. Many of 
the children are clever at sketching and 
drawing, but are not original. They 
choose books with interesting illustra- 
tions to copy. 


READING FOR INFORMATION 


While recreational reading is stressed 
perhaps more than in the public-school 
library, we do not neglect reference 
and informative books. Classes coming 
to the library are encouraged to bring 
with them their reference problems. A 
third-grade geography class recently 
worked on a jungle unit, and spent 
several library periods looking up 
topics on jungle life and animals. The 
children like to look things up in the 
dictionary and encyclopedia. They 
seem to experience a thrill of triumph 
when they find what they are search- 
ing for. We try to instruct them in the 
use of simple reference tools and the 
card catalog. Some like to do this so 
well that, if they have nothing special 
to look for, they will ask for some title 
or author to look up. A number of 
slips are made out, ready for such re- 
quests. 

Often it is a desire to prepare them- 
selves for life outside the institution 
that brings patients to the library. 
Eighteen-year-old Phil had never dis- 
played any interest in reading, but af- 
ter he returned from his vacation last 
fall, he began to come to the library 
regularly. “I want to read everything 
I can about farming. I’m going to be 
a good farmer some day,” he said. And 
(Continued on page 90) 
















Convention Study - Section Reports 





Crippled Children 


Dr. John J. Lee, the chairman, 
opened the meeting and presented the 
following problems for discussion: (1) 
surveying the gains that have been 
made in services for crippled children; 
(2) defining problems that now con- 
front us in medical, education, and so- 
cial work for crippled children; (3) 
dealing with these problems as means 
for extending and improving services. 
Specifically, emphasis in the discussion 
was centered on the possible effects of 
the war on the work for crippled chil- 
dren. 

Mr. Harry Howett reviewed the gains 
of the past twenty years. As significant 
of the steps of progress, he cited: the 
initial legislation passed by nine states 
before 1927; the two surveys, one by 
the National Society for Crippled Chil- 
dren and the other by the White House 
Conference; the two national laws, viz., 
the vocational rehabilitation law of 
1920 and the crippled children’s section 
of the social security act of 1935. The 
latter law is now in operation in all 
states and territories of the United 
States. 


Only limited success has met the ef- 
forts to coordinate on a national scale 
all work for the handicapped. The 
White House Conference fostered a 
movement for a federation of national 
agencies. In 1934 and again in 1937, 
the United States Office of Education 
called conferences to consider coordin- 
ation and prepare a federal bill for edu- 
cation of the handicapped. The bill has 
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not yet been passed. More success has 
met the recent efforts to merge the 
work of the National Society for Crip- 
pled Children and the National Con- 
ference for Social Workers. It is 
hoped that a National Council on the 
Physically Handicapped will aid in co- 
ordinating, abolishing duplicate efforts, 
and in strengthening services that are 
common to the several national organ- 
izations now working with the handi- 
capped. 

Mr. Joseph Endres, while admitting 
the progress of work for the crippled, 
deplored the indifference of many parts 
of the country. Many states are still 
without a constructive program. Work- 
ing agreements among the professionals 
are not everywhere satisfactory. There 
is need for educators, physicians, 
nurses, and social workers to define 
their objectives and to work courage- 
ously for those objectives. The Mil- 
waukee program for the crippled is a 
splendid example of fine coordinated 
efforts with each profession contribut- 
ing but respecting the prerogatives of 
the other professions. 

Miss Mary Broderick related the 
fourteen-year history of the crippled 
children’s school in Milwaukee and de- 
scribed the beautiful new Gaenslen 
School. It represents an all-commun- 
ity project guided by the intelligent 
leadership of Miss Carrie Levy and 
other educators. Mrs. Winifred Fergu- 
son in her description of the South 
Bend school demonstrated how, in a 
smaller city, citizens can be stimulated 
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to provide all necessary services for the 
crippled. She cited the early struggles, 
the recent gift of a mansion to house 
the school, and of a beautiful summer 
camp. Members of the faculty of the 
Dowling school in Minneapolis pre- 
sented a picture of the all-round pro- 
gram for that school. There was some 
discussion too, led by Miss Marie Mc- 
Carthy, Chicago, as to limitations and 
possibilities of bedside teaching and the 
need for interpreting these limitations 
to parents. It was agreed that hospital 
teachers should be certificated rather 
than untrained volunteers. 

The questions of vocational training 
and placement were given attention 
from the standpoint of what the schools 
are doing, what the cooperating agen- 
cies such as Kiwanis and Rotary are 
doing, and what opportunities. defense 
work offers. Miss Rose Flynn, Chicago 
board of education, told of placement 
of graduates after training. She cited 
the planned program for industrial 
Spalding high 
in lens 


training in the new 
school. She listed courses 
grinding, watch repair, jewelry, weld- 
ing, and lathe work. Mr. Endres ap- 
pealed for sheltered work shops for the 
large group of handicapped, who are 
“eligible but not feasible” for general 
industry. The shop must be a local and 
private rather than state project. In 
spite of possible difficulties with labor 
unions over products and the jealousies 
of groups working with other types of 
handicapped, we must tackle seriously 
the job of providing sheltered work 
shops. 

Last among the problems discussed 
was the ever present one of educational 
programs for 
epileptic cases. Development in spas- 
tic-paralysis projects was cited. The 
Children’s Bureau of Washington is 
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spastic-paralysis and ° 


now in the third year of an intensive 
project with spastics centered in the 
James W. Riley Hospital in Indian- 
apolis. Several schools reported separ- 
ate spastic units. Illinois hopes soon 
to set up an experiment with a twelve 
or twenty-four-hour resident plan. 
Federal money provides for a project 
for epileptics in Milwaukee. The wis- 
dom of including cardiacs in crippled 
children’s schools is being investigated. 


The possible effects of the war on 
our work was commented on by Miss 
Thecla Doniat. She said our slogan 
should be “children come first in na- 
tional defense.” Our big job is to hold 
the gains and to continue to plan for the 
future. Miss Elin Lagerquist, Mil- 
waukee Visiting Nurses’ Association, 
told of the shortage confronting us in 
the fields of nursing, physiotherapy, 
and orthopedic surgery. Suggested 
helps are retraining of former profes- 
sional nurses and physiotherapists and 
shorter courses, for present students. 
The demand for orthopedic surgeons 
for military service leaves a serious 
gap in our program. Miss Bernice Ring- 
man, Ypsilanti, Michigan, suggested 
that our plans must now consider the 
health, welfare, and crippling problems 
incident to the speed-up in industry 
and the crowding of people into indus- 
trial camps and new communities. 

The Friday session closed with the 
co-chairman, Mrs. Olive P. Bruner, 
calling attention to an important sur- 
vey recently made by Dr. John Lee. It 
is an exhaustive study of 835 pupils who 
attended the Oakman school for the 
crippled, Detroit, between 1936-1939. 
It evaluates the educational program 
by comparison with other schools as 
measured by pupil progress and other 
services. Time allowed but a brief 
mention of the findings of the report 
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but the chairman promised that The 
Crippled Child magazine would pub- 
lish a summary. 

The study class was stimulating in 
the exchange of ideas, in hearing of ac- 
complishment after struggles, and in 
the challenge of the work still undone. 


Children of Lowered Vitality 


The section-study group on children 
of lowered vitality endeavored to use a 
synthetic approach rather than an an- 
alytical one, because it seemed desir- 
able to use as many scientific truths as 
possible. Physicians, nurses, teachers, 
and social workers furnished the in- 
formational data on the recent public- 
school trends in the care and education 
of the cardiopathic, the tuberculous, 
and the undernourished. Considera- 
tion was also given as to what provision 
might be made for the epileptic child. 
The discussion centered about the 
definition of terms and the diagnosis 
and classification of the types of chil- 
dren under consideration. Organiza- 
tion of the educational program and 
adaptation of methods for the handi- 
capped were also discussed, and pro- 
cedures for assisting the child and his 
family in adjusting to a handicap were 
outlined. 

The preliminary informational-data 
step having been completed, the study 
group was challenged by one of its 
members as follows: 

1. Should the state educate children 
whose outlook is very poor? 

2. What can the teacher do for the 
child now? What can the teacher 
do for the future of these children? 

3. When should these children go to 

school? 

The section group was agreed at this 
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Those present gained the assurance 
that their work is contributing to the 
big job of civilian defense. 
By Reporter ANNA HENRY 
Principal of Christenson 
Orthopedic School 
Chicago, Illinois 





point that the interpretation and an- 
swers to these questions depended not 
only upon the informational data 
gained during the first part of our 
study, but also upon the individual’s 
philosophy of life. With this in mind 
each question was discussed from the 
point of view of the realist, the idealist, 
and the pragmatist. The following an- 
swers, by concensus of opinion, were 
found to be acceptable. 

A nation’s degree of civilization is 
measured by the way and manner in 
which it cares for “its children, its aged, 
and its poor.” The rights of the handi- 
capped child were established by the 
Children’s Charter, which was drawn 
up by the White House Conference of 
1930. This demonstrated a national 
government interest in the problem. 
More important than that practically 
every state now has protective legis- 
lation for its handicapped children. 
However, no general principles can be 
laid down. In so vast a land as ours 
the problem must, of necessity, be 
worked out by each community taking 
into consideration its resources and 
needs. Each geographical local pre- 
sents specific health problems, depend- 
ing upon the type of industry carried 
on, climatic conditions of the area, 
racial groupings, traditions, and cus- 
toms—to say nothing of the adminis- 
trative procedures which may be pro- 
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gressive or static according to the 
financial status of the community. 

The teacher must know the whole 
child. In order to carry on the health- 
care program as prescribed by the 
physician, she must be able to interpret 
from the diagnosis and prognosis the 
physical make-up and potentialities for 
each type of case. This requires special 
training. The teacher must also plan 
the academic work for each child 
within his physical and mental capacity 
so that it utilizes his interests and apti- 
tudes. Provision should be made for a 
hand 


manipulation of tools and materials, as 


variety of experience in the 


an orientation or exploratory experi- 
ence to assist in adjusting to future 
situations. The physical, mental, and 
educational phase must be considered 
on an individual basis in order that 
each child 
within his capacity and ability to do. 
As to the future for these children, 
very 


may experience success 


the teacher’s responsibility is 


great. She must guide and motivate 
each child’s interests so that he will be- 
well-adjusted, contributing 
This often means 


come a 
member of society. 
bringing many people into the picture. 
The social worker, the guidance teach- 
er, the crafts teacher, the physician, 
the nurse, and the parents. When a 
child is well adjusted, he is a well- 
balanced individual capable of taking 
an honest interest in work well done. 
The teacher must integrate the educa- 
tional program to include the informa- 
tion, skills, and attitudes that will be of 
use to the child in a future adjustment. 

Handicapped children should go to 
school when the adjustment is recom- 
mended by the attending physician pro- 
vided that they have reached a men- 
tal age of six. In this matter the chil- 
dren do not deviate from the normal 
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child. The handicapped child should 
be encouraged, to do all the things the 
physically normal child does with, how- 
ever, the restrictions and limitations 
that may be needed for his safety and 
well being. 

The group concluded that a need 
was felt for better understanding 
among social workers, teachers, and 
physicians. Each has followed a spe- 
cific field of training and has become 
so steeped in his own aims and objec- 
tions that he has lost sight of the work 
of others. All the workers profess a 
desire to achieve the same goal and 
wish to accomplish the same good. 
Better cooperation is to be expected 
meetings and -talks such as 
transpired in this study group. It is 
very enlightening to view the same 


from 


picture through the other fellow’s eyes. 
By CHAIRMAN GRACE E. LEE 
Acting Assistant Director 
Instruction of Physically 
Handicapped Children 
New York City 


The President's Page 
(Continued from page 65) 


could result in marked improvement in 
School pro- 
cedures and school records have tend- 
ed to follow traditional patterns with 
the result that diagnostic data have 
been too limited and too inadequate to 


educating our children. 


show individual capacities and limita- 
tions clearly. Motivation, incentives, 
and interests have often been employed 
Edu- 


cational progress has not always been 


awkwardly and _ineffectively. 
measured effectively or recorded in a 
highly Social 
data pertaining to sociological factors 
of home, family, foreign background, 


meaningful manner. 
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and neighborhood influences surround- 
ing each child are largely omitted. 
Social planning and social integration 
involving more effective cooperation 
between education, medical science, so- 
cial work, day and residential schools 
will undoubtedly make marked ad- 


vances. 

Colleges and universities will be 
recognized as central and _ strategic 
agencies for assisting not only in 
teacher education but also for work- 
ing with schools in developing new 
knowledge through research and for 
developing newer and better tested 
practices through evaluation. 

These are not all but they are some 
of the major areas in which educational 
and social progress can be made. They 
offer a particular challenge to teachers 
of exceptional children. Because we 
work with the exceptional we have a 
better opportunity and hence a greater 
responsibility for helping to develop 
and implement these advances. 

Teachers in special education need 
the Council at this particular time; first, 
to hold the gains that have been made; 
second, to make new gains. In turn 
the Council needs the teachers of ex- 
ceptional children—all of them—as ac- 
tive participating members to help it 
solve its problems and to help accom- 
plish its purposes. 

Joun J. LEE 
Wayne University 
Detroit, Michigan 


It Must Not Happen Here 


Juvenile delinquency rose in Great Brit 
ain in proportion to the number of schools 
that were closed. 


DonaLp J. SHANK 
Crmmittee on Youth Problems 
American Council on Education 
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Quality in Hearing Aids 
(Continued from page 78) 


lieve they were not made with the same 
hearing aid. They differ less than 
audiograms sometimes do when made 
of the same case on the same day. As 
far as I can see, we found nothing to 
explain the difference I detect in the 
two hearing aids and my decided pref- 
erence for one over the other. I am 
wondering whether an audiometer that 
uses a composite tone instead of a pure 
tone would bring it to light. I know it 
is there, just as you know that you 
can often detect a difference in quality 
between two pianos. Should it be dis- 
regarded? I think not, though I have 
no suggestions to offer except to urge 
the scientists to continue research and 
to provide us with ways of measuring 
quality as well as pitch and volume. 


I can never close a paper about hear- 
ing aids without an expression of grati- 
tude to those that have made them. Im- 
perfect though they still are, they have 
reached the point of enabling thousands 
of people to be intelligent participants 
in conversations and conferences, in- 
stead of bewildered onlookers. A state 
school for the deaf, after suitable ex- 
periments, has just announced a plan 
to fit with a hearing aid every pupil 
that can be benefited, training the chil- 
dren in the use of the instruments, and 
then returning them to the school sys- 
tems of their home communities. Even 
children with too little hearing to 
learn to understand speech are being 
benefited by hearing tone and inflec- 
tion through the improved group de- 
vices. In asking for still better qual- 
ity in hearing aids, let us not forget to 
be thankful for the quality we already 
have, and let us make thé utmost pos- 
sible use of these blessings with which 
our mechanical age has presented us. 
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Michigan Conference on Education 


of Exceptional Children 


An executive board meeung of the 
Michigan Conference on the Education 
of Exceptional Children was held in 
Battle Creek on Saturday. October 17, 
1942. Ten members of the board at- 
tended the meeting. At this meeting 
the goals of the year were decided 
upon, namely: 


1. Go all-out for interesting in spe- 
cial education laymen, service groups, 
professional groups, parents, iegislators, 
and informing them about the services 
being offered in Michigan. 


2. Give all-out support and backing 
to Mr. John Haitema, state director of 
education, in his plans for 


Michigan. 


special 


3. Hold lecal svecial education meet- 
ings in each of the eight M. E. A. dis- 
tricts in Michie?n in place of the state 
Eisht local ch2irmen, to 
be apvointed by the president, wi!l 


conference. 


have charge of arrangements for the 
meetings in their respective districts. 


PLANS FOR THE LOCAL MEETINGS 


1. Each local meeting will be held on 
the evening of Wednesday, March 
3. 

2. The same topics will be discussed 
at each meeting. 

3. Each local group will arrange and 
finance its own meeting. 

4. A 50-cent registration fee will be 
collected at meetings from each 

This will be sent to the 

state treasurer to be used in carry- 


member. 
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l 
THE BRAILLE 
REFERENCE BOOK 


By Madeleine Seymour Loomis 


The complete reference work on the 


subject. Covers Standard English 
Braille (Grades I and II) and Grade 
1% Braille. $2.50 


Order direct from 


HARPER & BROTHERS 


49 East 33 St.. New York 





ing on the work of the Michigan 
Conference. 

. Reports of each of these meetings 
will be sent to the state secretary 
of the Michigan Conference. 

6. At each local meeting the election 
will be held to fill two places on 
the executive board of the Michi- 
gan Conference. The section chair- 
man will continue over to the next 


ut 


year. 


A news-letter has been sent by the 
president to each city in Michigan hav- 
ing special education classes. 

The president reported that she has 
been appointed chairman of the com- 
mittee on the exceptional child of the 
Michigan Congress of Parents and 
Teachers. She will work to inform 
and to interest the Michigan Congress 
of Parents and Teachers through bulle- 
tin and radio on exceptional children 


’ in Michigan. 


The executive board voted to recom- 
mend the revision of Bulletin Number 
312, A Directory of Adjustment Serv- 
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ices in Michigan for Exceptional Chil- 
dren, and to aid in financing this re- 
vision. 

Luncheon was served in the Ann J. 
Kellogg School to the board. The meet- 
ing was adjourned at 2:00 p. m. 

Members present: Doris D. Klaus- 
sen, president; Phyllis Franks, secre- 
tary-treasurer; Violet Foster, Manley 
Ellis, Juhn Tenny, Ilma Lautenbach, 
Jennette Maris, Marion Risley, Mary 
Barsack. 


Special Classes in Canada 

Teachers in the states will be inter- 
ested in some of the findings of a re- 
cent survey of the education of excep- 
tional children in Canada.’ 

This survey finds that more centres 
report having classes for the dull than 
for any other type of exceptional child. 
The number of classes for these chil- 
dren throughout Canada would seem 
to total at least 520, with the usual en- 
rollment being between 15 and 20 
pupils per class. 

The bases of selection of dull pupils 
for special classes vary in different 
parts of Canada. Nearly every school 
system reports placement based upon 
the recommendation of teacher or prin- 
cipal and upon the result of an in- 
dividual intelligence | examination. 
About half the school systems report 
using the recommendation of the medi- 
cal doctor, the recommendation of in- 
spector or superintendent, and the re- 
Prac- 
report 


sult of a group intelligence test. 
tically all the school systems 
more boys than girls in their classes for 
the dull, a possible indication that the 


factor of behaviour problems is more. 


important than some schools have con- 


1Davip H. Russett and Frep T. Ty er, “Spe- 
cial Education In Canada,” The School, XXX, 
No. 10, June, 1942. 
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sidered. 

According to available data there are 
at present only four special classes for 
gifted children in Canada, two in Mon- 
treal and two in Saskatoon, caring 
for a total of 92 pupils. 

Sight-saving classes in special rooms 
and with special equipment are pro- 
vided in Vancouver, Calgary, Edmon- 
ton, Winnipeg, Toronto, Hamilton, Ot- 
tawa, and London, enrolling a total of 
about 200 children. In some centres, 
special provisions are made for such 
children in the regular classroom. 

Vancouver, Calgary, Regina, Winni- 
peg, Ottawa, Windsor, and Kitchener 
have a total of seven special teachers 
for approximately 200 hard-of-hearing 
children. In Kitchener, one teacher 
supervises the work of 105 hard-of- 
hearing and speech defective pupils, 
evidently visiting various classes and 
giving individual instruction. In Regina, 
a special class on lip reading for the 
hard of hearing meets for two hours on 
Saturday mornings. 

Classes for crippled children seem to 

be confined mainly to the provinces of 
Ontario and Quebec. In 1939, there 
were 38 teachers in charge of 523 
orthopedic cases in Ontario, including 
children that were given instruction in 
their There were 14 
teachers in charge of 350 crippled chil- 
dren in Montreal in 1941-2. 

All school systems reporting in this 
survey say that special class teachers 
experienced in regular 
classes. The Ontario teachers take 
special summer-session courses pro- 
vided by the Department of Education 
to obtain an Auxiliary Class Certificate. 
Teachers of other provinces have done 
work at the Ontario summer sessions 
and at various university summer ses- 
sions in the United States. FEL. 


own homes. 


must be 
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NEWS AND COMMENTS 


Special Schools and Classes for Exceptional Children 


The results of a recent periodic sur- 
vey made by the United States Office 
»f Education indicate further develop- 
ment during the past biennium in the 
place accorded to special schools and 
All 


eduation emphasizes provision for in- 


classes for exceptional children. 
dividual deviations, and special ad- 
justments are made for many children 
in the regular classrooms. But, unless 
programs of prevention function 100 
per cent, there will always be those for 
whom adjustment in regular classes 
cannot be made satisfactorily and who 
need the special facilities provided in 
special schools and classes. At least 
the trend of the years seems to show 
that city school systems are continuing 
to give recognition to the need of such 
special facilities and are serving in this 
vay a larger number of children than 
In 1936 there were 297,- 


307 children reported as enrolled in 


ever before. 


special day schools and classes of vari- 
ous types. In 1940 the total 
reported was 313,722. 


number 


Residential schools are maintaining 
their rightful places in state educa- 
tional programs as the agencies best 
fitted to serve those very serious de- 
viates for whom there seems to be no 
adequate educational opportunity in 
Enrollments in the resi- 
dential schools for the blind, the deaf, 


the socially maladjusted, and the men- 


day schools. 


tally deficient have remained stable in 
the 4 years between 1936 and 1940 
DAY SCHOOLS AND CLASSES 


hundred 


cities reported special facilities for one 


Seven and twenty-nine 
or more of the nine exceptional groups 
listed. Many include home and hos- 
pital instruction in their programs. In 


the case of the blind and the partially 
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seeing, on the one hand, and the deaf 
and the hard of hearing, on the other 
hand, the number of pupils per teach- 
er is increased by the combination in 
the same class of less serious (partially 
seeing or hard of hearing) and of ex- 
(blind or deaf). More- 
many hard-of-hearing children 


treme cases 
over, 
are taught in special groups only for 
The teacher 


can thus take care of several groups of 


a period or two each day. 


children instead of the one group that 
needs specialized instruction all day. 


For each type the computed number 
of pupils per teacher is as follows: 


Blind and partially seeing 14.8 
Deaf and hard of hearing 21.9 
Speech defectives ......... 288.1 
CHINDIER) nk oleae 17.9 
Deets. o4.ceseesk 28s 24.9 
Pepe. ds occa cece: 19.8 
Mentally deficient 20.0 
Behavior problems 21.8 
Mentally gifted 35.0 


Teachers’ annual salaries vary wide- 
ly according to size of city just as regu- 
lar teachers’ salaries vary. In cities of 
more than 100,000 population, the aver- 
age approximates $2,500 while in cities 
of less than 10,000 population the aver- 
age for the various types of classes 
ranges from about $1,000 to $1,700. 


Except in large cities, most home 
and hospital teachers are employed on 
part time. Owing to incompleteness 
of data, no accurate computation can 
be made of the teaching load or of the 


salaries of these teachers. Home and 


hospital instruction is as yet not so well 


standardized as special classroom in- 


struction,- and much more complete 


teacher and pupil accounting will be 


needed before one can make deduc- 
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tions from the statistical items concern- 
ing them. The fact is clear, however, 
that 16,909 children were being in- 
structed in the home or hospital by 
1,382 teachers. This is a larger num- 
ber than was ever reported before. 


RESIDENTIAL SCHOOLS 


Schools for the blind and the deaf 
have for the most part achieved the 
status of educational institutions. Many 
of them are administered and super- 
vised by the same state educational 
authorities supervising day schools of 
the state. States not having their own 
schools send blind and deaf children to 
the institutions of neighboring states. 
The average number of pupils per 
teacher approximates 6 or 7 for all such 
schools reporting. 

Schools for juvenile delinquents are 
not so well established as educational 
institutions, although in theory their 
educational function is generally con- 
ceded. There is as yet no uniform 
standard as to what constitutes a 
teacher, nor are teacher qualifications 
well defined. As a consequence there 
is wide variations in the pupil-teacher 
ratio and in the extent of the educa- 
tional program offered. 

Schools for the mentally deficient 
have an important custodial responsi- 
bility, since many patients are com- 
Only about 
institutional 


mitted to them for life. 
one-fourth of the total 
population attends school. Some of the 
institutions carry on a modern well- 
developed educational program. Others 
limit their services almost entirely to 
custodial functions. As the emphasis 
upon the education and training of the 
mentally deficient gains in importance, 
all schools will look for ways and 
means to make these an integral part 
of the total institutional program. 
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COMPLETE REPORT TO BE PRINTED 


The above preliminary data are only 
a very small segment of the total report 
that will appear in printed form at a 
later date. Owing to many delays in 
the receipt of accurate and complete 
data from the field, there is correspond- 
ing delay in their compilation and an- 
alysis. Pending the publication of the 
printed report, however, it is hoped 
that these preliminary figures will be 
of service. 


Condensed from an advance report 
United States Office of Education 
Washington, D. C. 


Minnesota’s Mentally 
Deficient Enjoy Library 


(Continued from page 81) 


now he has read all the farm books we 
have within his fourth-grade reading 
level. Some of the older girls an- 
ticipate going out to work as maids 
Cookbooks are extremely popular with 
them, and though they may never use 
the fancy recipes that they copy so 
laboriously, the interest is there. 


Any forward-looking interest is a 
healthful sign. Here are some of the 
questions that came in last month 
“What does a cockatoo look like? Can 
it sing?” “Have you a picture of an 
escalator?” “My mother says I am 
Slovenian. Where can I find something 
about my people?” ‘Have you a book 
that tells where the universities of all 
the states are located?” “Have you 
anything about Randolph Field?” 
“Where is Dutch Harbor, Alaska?” 
“Do snakes lay eggs?” “Bill and I had 
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an argument last night. He says that 
air circulates better if the windows are 
open from the bottom, and I say it’s 
better to open them from the top. Have 
vou a book that will settle it?” 


VACATION PROGRAM 


During vacation months, the library 
helps the institution with its recrea- 
tional program. The snow is hardly off 
the ground before the children begin to 
ask, “What kind of a reading club are 
They 
are particularly intrigued by plans that 
have maps and travel routes in connec- 
going to 


we going to have this summer?” 


tion with them. “Are we 


travel?” they question. We have 
traveled around the world, visited the 
World’s Fair, and toured the United 
States on the magic carpet of books. 
We have made scrapbooks for the hos- 
vital, games for the cottages, and de- 
vised our own book on library rules and 
Last year during Book Week, 
there was a book quiz program in the 
assembly period, and the knowledge 
the school children had of book char- 
acters was amazing. This year a group 
of children worked up a puppet show. 
They did it well, learned not only to 
manipulate the puppets and speak their 
lines, but to improvise and add little 
touches of their own. Now there are 
dozens of requests: “When are you 
going to give another puppet show?” 
“May I be in the next one?” 


practice. 


The day is past when the average 
reader and the gifted reader are getting 
all the attention. Books suited to the 
needs of the retarded are appearing in 
great numbers. Reviewers often note 
in their lists books especially adapted 
Schools and librar- 
ies are giving more and more attention 
to this individual; and Minnesota has 


a definite part in that program. 


to the slow reader. 
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TEACHERS OF THE BLIND, THEIR 
STATUS AND THEIR SALARIES, 
Berthold Lowenfeld, 1941, Ameri- 
can Foundation for the Blind, New 
York City. 


We need many facts relative to all 
phases of special education in order to 
evaluate properly our work. Fact find- 
ing studies are to be encouraged. A 
recent study of the status of teachers 
of the blind has revealed some inter- 
esting facts in that area. The gist of the 
findings as summarized in the study 


are: 

“Let us assume that you meet a group 
of seven teachers of the blind, selected 
to represent the total of 980 teachers 


in residential schools for the blind. 
Being statistically inclined, you witl ob- 
serve that the women outnumber men 
by five to two. You will also find that 
five teachers are single, and one man 
and one woman are married, though of 
course, not to each other. In our 
group of seven teachers there are four 
classroom teachers (elementary or high 
school teachers) and three non-aca- 
demic teachers (music, physical educa- 
tion, or vocational teachers). Of the 
four classroom teachers at least two are 
elementary teachers, and of the three 
non-academic teachers at least one is a 
music and one a vocational teacher. One 
of the men and three of the women 
teachers live on the campus, while the 
other three have their homes outside of 
the school. Among our seven teachers 
are two blind or visually handicapped 
teachers; one of them is a classroom 
other a 
It may surprise you that only 


non-academic 
teacher. 
20 percent of all blind teachers are 
music teachers, and that they are great- 
ly outnumbered by the elementary 
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teachers and also by the vocational 
teachers who are similarly handi- 
capped. 

“The typical teacher of the blind is 
about 38 years old; if he is an academic 
teacher, he is younger; if he teaches 
other subjects, he is probably past 40. 
The elementary teacher you meet has 
more than three and one-half years of 
training after graduation from high 
school, and the high school teacher has 
more than four and one-half years. One 
of the elementary teachers is likely to 
have a bachelor’s degree and the high- 
school teacher may even have a mas- 
ter’s degree. This makes our teacher 
as well prepared to do general teach- 
ing as the average public school teach- 
er. One of our four academic teachers, 
has had special training in the educa- 
tion of the blind; this is far from being 
satisfactory, it may be regarded, how- 
ever, as a sign of progress, since the 
establishment of special courses of this 
kind is of comparatively recent date. 
In general the teaching experience of 
our teachers is about two years less 
than that of the average public-school 
teacher. 

“Teachers of the blind are decidedly 
an underpaid group of professional 
workers. Their salaries are far below 
those paid to their colleagues in public 
schools, and only unskilled labor, farm- 
ing, and farm labor rank below them in 
salaries. An elementary or a_ voca- 
tional teacher of the blind is likely to 
receive a salary of about $1,230 a year, 
a music teacher about $1,245, a physi- 
cal-education teacher about $1,310, and 
a high-school teacher—best paid among 
our teachers—about $1,360 annually. 
If the teacher is visually handicapped 
or blind, his salary is about $170 less 
than that paid to his seeing colleague, 
although he has the same educational 
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preparation and experience and the 
same duties as the other teachers. If 
the teacher is a Negro teacher he re- 
ceives less than two-thirds of the aver- 
age salary paid. The differences be- 
tween the salaries of our teachers and 
those of public school teachers are par- 
ticularly great in the Far West, in New 
England, and in the Middle Atlantic 
States; these differences ranging from 
$330 to $650.” 
F. E. L. 


CHILDREN ABOVE 180 I. Q., Leta S. 
Hollingworth, 332 pp., 1942, World 
Book Company, Yonkers-on-Hudson, 
New York, $3.00. 

There is an increasing interest on the 
part of educators and laymen in the 
identification and education of superior 
children. Children testing above 180 
IQ (S. B.) being extremely rare, the 
study of their original development by 
an authority in the field of gifted chil- 
dren makes the book Children Above 
180 I. Q. of value and interest. 

The book is divided into three parts: 
I—Orientation; II—Twelve Cases New 
to Literature Concerning Tested Chil- 
dren; III—General Principles and Im- 
plications. 

Part I is devoted to a study of the 
concept of intellectual genius with a 
brief summary of early scientific studies 
of eminent adults and published reports 
of tested children. 

The twelve case studies presented in 
Part II are exceptionally complete and 
interesting. Brief summaries of the 
achievement and adjustment of the 
twelve children are given with em- 
phasis upon scholastic achievement and 
creative activity. 

It is probable that there are very few 
children among every million born in 
the United States that test at or above 
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180 IQ (S. B.). Therefore, the twenty 
complete case studies are most valu- 
able contributions to the meager litera- 
ture published on giftedness. 

Part III offers general principles and 
implications that are suggestive for all 
superior children. The development of 
personality, social adjustment, curri- 
culum, emotional education, and mat- 
ters of general policy are well pre- 
sented with practical recommendations. 
Hollingworth points out that the dif- 
ficulties of discrepancy between men- 
tal and physical development are seen 
to be greatest in the earliest years of 
childhood. Therefore, the discussion 
is concerned chiefly with problems of 
childhood and the elementary school. 

The last chapter presents some of the 
problems of the relationship between 
the elementary and secondary school in 
meeting the needs of highly intelligent 
pupils. 

Children Above 180 I. Q. is interest- 
ingly written. It represents the work 
of a pioneer in this field who followed 
the case studies with painstaking accur- 
acy, in many instances for as long as 
twenty years. The book should be wel- 
comed by all that are interested in 
gifted children—and especially at this 
time when democracy cannot afford to 
sacrifice its most important and preci- 
ous resource. 


Georcia York, Dean of Girls 
Ann J. Kellogg School 
Battle Creek, Michigan 


Our Cover Portrait 


Stinchfield, Ph. D., is a 
lecturer, University College, University 
of Southern California; psychologist, 
Pasadena Polytechnic Elementary and 
Junior High School; and director of 


Sara 


1942 


the speech clinic, Orthopaedic Hos- 
pital, Los Angeles, California. She is 
also associated with the Hill-Young 
School of Speech, Los Angeles, in the 
capacity of research worker and speech 
consultant. 


She received her bachelor-of-arts de- 
gree in education from the University 
of Pittsburgh; her master-of-arts de- 
gree in speech correction and psy- 
chology from the University of Iowa; 
and her doctorate in psychology and 
speech pathology, anatomy, and phy- 
siology from the University of Wiscon- 
sin. 


Among the professional organiza- 
tions with which she is affiliated are in- 
cluded the American Speech Correc- 
tion Association of which she was re- 
cently president; the National Associa- 
tion of Teachers of Speech for whose 
publication, the Quarterly Journal of 
Speech, she is an associate editor; and 
Psi Chi National Psychological Frater- 
nity. 

Dr. Stinchfield is the author of 
Speech Disorders, Psychology of 
Speech, Speech Pathology, and co- 
author of Children with Delayed and 
Defective Speech and Terminology 
Dealing with Defective Speech. She is 
the author of numerous magazine ar- 
ticles including Moto-Kinaesthetic 
Training for Children with Speech 
Handicaps that appeared a year ago in 
the JoURNAL OF EXCEPTIONAL CHIL- 
DREN. 


Brief Notes 


SIGHT-SAVING CLASS EXCHANGE 
DISCONTINUED 


With the publication of the Novem- 
ber, 1942, issue of the Sight-Saving 
Class Exchange, the National Society 
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for the Prevention of Blindness, is dis- 
continuing this bulletin. 

It is the policy of the National So- 
ciety to initiate new activities but to 
avoid duplication. In accordance with 
the first item of this policy the Society 
met the needs of supervisors and teach- 
ers of sight-saving classes by publish- 
Exchange and for the past 
compli- 


ing the 
eighteen years had made 
mentary copies available to all super- 
visors and teachers of these classes and 
to other interested persons. 

The Journal of Exceptional Children, 
the organ of the International Council 
for Exceptional Children, has now been 
developed to such an extent that it is 
able to serve those interested in all 
Therefore, 
in accordance with the policy of avoid- 
ing duplication, the National Society is 
discontinuing the publication of the 


types of special education. 


Exchange 
The editor wishes to express appre- 
ciation to those who, through the years, 
have cooperated by contributing arti- 
cles and items of interest to their fel- 
low-workers 
WINIFRED HaTHAWAY 
Associate Director, National 
Society for Prevention of 
Blindness 


NATIONAL SOCIETY TO MEET IN 
NEW YORK 

The twenty-eighth Annual Meeting 
of the National Society for the Pre- 
vention of Blindness, will be held on 
December 3, 1942, at 4:00 P. M., in the 
Hendrik Hudson Room of the Hotel 
Roosevelt, New York City. The theme 
of the Meeting will be “Inter-American 
Aspects of Prevention of Blindness.” 


The principal speaker will be Dr. 


Moacyr E. Alvaro, Secretary-General, 
National Committee for the Preven- 
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tion of Blindness of Brazil. Other 
speakers to be announced. Post- 
ers from Latin and North American 
countries and an exhibit of industrial, 
medical, educational, and social aspects 
of sight conservation will be on dis- 
play, Exhibit Hall, adjacent to Hendrik 
Hudson Room, 10:30 A. M. to 4.00 
P. M. 


JOHN FINTZ PROMOTED 
Mr. John E. Fintz, the director of spe- 
cial schools and classes for the Cleve- 
land Public Schools, has been promoted 
to the position of assistant superin- 
tendent and will continue to direct spe- 


cial schools and activities. 


JOHN LEE RECEIVES DOCTORATE 

Dr. John J. Lee, general advisor of 
special education at Wayne University, 
and acting president of the Interna- 
tional Council, has recently been grant- 
ed a degree of doctor of philosophy by 
Ohio State University. Dr. Lee’s dis- 
sertion concerned an_ exhaustive 
study of the problems of adjusting a 
school’s program to crippled children. 


ARTHUR DONDINEAU PROMOTED 

Dr. Arthur Dondineau, supervising 
director of special education for the De- 
troit public schools, has been named 
first assistant superintendent. Among 
his other duties he will continue to di- 
rect Detroit’s program of special edu- 
cation. 

o 


Among the Chapters 
CINCINNATI ANNOUNCES 
YEAR’S PROGRAM 

We have planned our program so 
that preceding each meeting there will 
be a tea and social hour sponsored by 
one of the groups of the Council. Mu- 
sic will be provided by children with 
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exceptional talent from our many spe- 
cial schools. Our first meeting was held 
at the University of Cincinnati where a 
lecture was given by Dr. John Romano, 
professor of psychiatry at the College of 
Medicine, University of Cincinnati, and 
psychiatrist of the Central Clinic, Gen- 
eral Hospital, Cincinnati. His topic was 
Children in Wartime. 

Mr. Lawrence C. Coles, director of 
our schools for delinquent children, 
will be the speaker for our December 
In January we shall hold a 
joint meeting with the Cincinnati 
Council of Childhood Education; Spe- 
cial Schools is to be the topic with 
teachers from exceptional groups as 


meeting. 


speakers. In March we are planning a 
symposium wherein the gifted child 
will be discussed. Our last meeting of 
the year will be held in May at Durner 
Cottage, a training school in connec- 
tion with the Children’s Home of Cin- 
cinnati where the socially maladjusted 
child is trained for housework. Miss 
Pooley, case supervisor is to be the 
speaker following a dinner that will be 
prepared and served by the girls. 


Rutu G. Tuorpe, President. 


MICHIGAN NORMAL 

Miss Melba Miller has been appoint- 
ed training supervisor for crippled chil- 
dren to succeed Miss Gertrude Flint 
who retired July 1, 1942. Miss Miller 
has her master’s degree from Colum- 
bia University and has taught in the 
public schools of Benton Harbor, Michi- 
gan; Oak Park, Illinois, and Lakewood, 
Ohio. 

Miss Marian D. Pauls, training super- 
visor for the deaf, has accepted a posi- 
tion in the speech department at the 
Indiana State Teachers College, Terre 
Haute. Miss Marion Quinn, principal 
of the school for the deaf at Oskosh, 


Special School Directory 


BELLEVUE SCHOOL 


A private boarding school for excep- 
tional children. Homelike atmosphere. 
Healthful climate. Delightful out of 
door work. Separate school building. 
Individual diagnostic teaching. Cor- 
rection of speech difficulties stressed. 
In beautiful Shenandoah Valley of 
Virginia 
Leah Knoche, 


Director, Hollins, Va. 


SOCIAL & EDUCATIONAL ADJUST- 


MENT for exceptional children aged 3 
to 18. Visit the school noted for its 
work in educational development and 
fitting such children for more normal 
Beautiful grounds. Home at- 
Separate buildings for boys 
Get catalogue 


living. 
mosphere. 
ind girls. 
THE MARY E. POGUE SCHOOL 
88 Geneva Road Wheaton, Illinois 
(Near Chicago) 


Wisconsin, has succeeded Miss Pauls 
at Ypsilanti. In addition to teaching 
in Marinette, Miss Quinn spent two 
years as instructor in the Territorial 
School for the Deaf and Blind in 
Hawaii. 

Mr. William Cruickshank, who was 
president of our chapter last year, has 
joined the armed forces. Miss Mary 
E. Gates who received her doctor’s 
degree in August from the University 
of Wisconsin has joined the staff. 


BALTIMORE COUNCIL 
The Baltimore Council sponsored a 


‘forum on The Handicapped and the 


War at our first meeting. The em- 
phasis was placed on getting more 
handicapped workers into war indus- 
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tries. 
advance to guide the discussion by the 
participants. Participants included: 

Lt. Col. Walter D. Wise, medical di- 
rector, Maryland State Headquarters 
of Selective Service; Kenneth Douty, 
assistant to the director of War Man- 
State of Maryland; Vernon 
Banta, specialist in services the 
handicapped, United States Social Se- 
Board; 
manager of office, 
United States Service; 
Mrs. G. P. Perkins, employment man- 


Key questions were outlined in 


power, 
to 


Alexander Silverman, 
the 


Employment 


curity 
Baltimore 


ager of Towson Plant, Julien P. Friez 
and Sons, and a personnel representa- 
tive from Bendix Radio Corporation, 
Towson, Maryland. 


CHARLES Scott, President 


WISCONSIN 

The Wisconsin Chapter of the Inter- 
national Council of Exceptional Chil- 
dren is distinguished from other chap- 
ters in Wisconsin for several reasons. 
First, it is the charter chapter of the 
state, hence the name Wisconsin was 
chosen. Second, many of its members 


are from communities with too few 
people to form a chapter of their own. 
Third, with the exception of the Mil- 
waukee chapter it is the largest chap- 
ter in the state. 

Because of the fact that our mem- 
bership is so scattered, thereby mak- 
ing frequent meetings impossible, our 
officers are at work on a plan to pro- 


mote a closer relationship among us. 
ELizaABETH M. Toomey, President 


FALL MEETINGS WERE VARIED 

Reports from other chapters show 
that interesting programs were ar- 
ranged for the early fall meeting. Both 
the Winona and_ Beloit-Janesville 
chapters devoted their first meetings 
to problems of speech correction. The 
St. Louis chapter centered its program 
around physical education and play ac- 
tivities for the school, 
while Grand Rapids opened the year 
with a social evening and informal din- 


elementary 


ner. 
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The Exceptional Child 


The Exceptional Child is a human being. 

He eats, sleeps, works, and plays as do other children. 

One may teach such a child only when he respects him; 
Respects his abilities, his sensibilities, and his limitations.’ 


Oswatp E. ParzoLp 
B. F. Day Prevocational Schooi 
Seattle, Washington 
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